CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8432 lincoln.ne.gov

August 6, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Chipotle Mexican Grill, 6005 ‘O’
Street Suite A requesting a class I liquor license.

Timothy Peterson has requested that he be approved as the manager of the liquor license.
Mr. Peterson is a currently approved liquor license manager in the State of Nebraska.
Mr. Peterson has only minor traffic violations on his record.

Mr. Peterson is scheduled to complete the required training on September 9% 2013.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

JIM ESCHONG Chleéof Police
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%’ j‘? A nationally accredited law enforcement agency
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Trade Name (doing business as) Chipoﬂe Mexican Grill e aN
Street Address # ]m L 1% (‘/(\/\’ CJ " G B ::_)\ l”(;f»t ' \ \’\
Street Address #2 %l\ L‘b{ | lf |

city Lincoln - comgl@ncaster X ) 68510
TBD Ll[‘fj\ - Eomail Licensing@chipotie.com

- Y‘F‘S\\) s "
T
on) : ‘{,

Premise Telephone number

Is this location inside the city/village corporate limits:

K

Mailing address (where you want to receive mail from the Comm

Name CHiPOtlE Mexican Girill

street Address #1 AftN: Licensing

Street Address #2 1401 Wynkoop St, Suite 500

Denver s CO oo B020Z

City

In the space provided or on an attachment draw the area to be ficensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

#**Far on-premise consumption liquot licenses minimum standards must be met by providing al least two restrooms

Length See total sqft .oy

Width Seetoaleat __feet I\‘ ¥ !/)H-)( VY€ ( NL Obtf({wr F}Yéz{

Ts there a basement? Yes[__No[Z ]

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET ‘h, b 6 G l J {_..Lﬂ‘-ja

Total Square feet: 2600

“’(3

| sstory biulding & PRICY RECEIVED
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iex g f B '
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ONTROL COMMISSION

FORM 100
REV 02/2013
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES NO

O

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
: Conviction Convicted
(mnvyvyy) { city & state)

HECEIVED

NEB“!‘\UIU\ ,‘»,-mu‘,:?ﬂ
i i i 1 i q r T &1 ad
\2‘. Are you buying the business of a current retail liquor license? CONTROL COMMISSION

O YES ] NO

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the fumniture, fixtures and equipment

Was this premise licensed as liquor licensed business within the last two (2) years?

. 3.
\ ] YES [x] NO

If yes, give name and license number

4. Areyou filing a temporary operating permit to operate during the application process?
\ [  YEs ] NO

If yes:

a) Attach temporary operating permit (T.0.P.) (form 125)

b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

O YES ] NO

If yes, list the lender(s)

FORM 100
REV 0272013
PAGE 5



N

Gender: MALE

Last Name: P E | ERSON FirstName: 1 IMOTHY AE
Home Address (include PO Box if applicable): | 1098 WILLJOW PARK DR

City: GRETNA Gy SARPY Zip Code: 68028
Homo Phone Number: 102-216-5222 1 o e Nuber L0 -

Social Security Number. Drivers License Number & State: b=

Date Of Birth: Place Of Birtn: | arioaUlt, MN

S_pouses Last Name:

First Name: MI:
Social Security Number: Driverg License Number & State:
Date Of Birth: ‘Place Of Birth:

CITY & STATE YEAR | YEAR YEAR
} FROM | TO TO
Bellevie NE 20032006
Gretna NE 2006(2013

Page 3 of 5



\

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR TELEPHONE
FROM  TO . NUMBER
2004 | 2013 | Chipotle Mexican Grill Mark Mader 913.660.4236

2000|2004 Garden Cafe Brian Lockman |402.578.6714

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATEL
by both applicant and spouse,

Has anyone who is a party to this application, or their spouse, EVER
Charge means any charge alleging a felony, misdemeanor,

Y. Must be completed
unless spouse has filed an affidavit of non-participation.

been convicted of or plead guilty to any charge.
violation of a federal or state law; a violation of a local law,

ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the

conviction or plea. Also list any charges pending at the time of this ap

charges by each individual’s name.

YES

NO

It yes, please explain below or attach a separate page.

plication. If more than one party, please list

Name of Applicant Date of Where Description of Charge Disposition j
Conviction Convicted
(mmivyyy) ( city & state)

‘ 2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
; any other state? 0 ES

IF YES, list the name of the premise.

0

\ SEE ATTACHED
L4 3

Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to

supervise, in person, the management of the business? ES

0

\i 4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?

iCheck or money order made payable to the Nebraska State Patrol for $38.00 per person)
M NYES O .
\ g List any alcohol related training and/or experience (when and where).
TIPS Oniine Training and Certification (June 2009 - Online)
T I o e Sy ~ﬂ R
Crhficate exgire A
. ~ ) 1 )l: R L ,\;/}_‘ Form 103
e qUren Trdaiiry R
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APPLICATION FOR LIQUOR LICENSE

CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www foe.ng gov

Oftice Use

Officers, directors and stockholders holding over 25% shares of stack, including spouses, are required to adhere to the

following requirements:

1) All officers, directors and stockholders must be listed

2) President/CEQO and stockholders holding over 25

\})

fingerprints (2 cards per person)

% and their spouse(s) (if appHeable) must submit

Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been sub mitted)

h
N\

fAEﬁ'ch;;_éijpy}ﬂr_ﬁdés’of Incorparati

a1

rticles must shiow barcode reesi

pt by Secretary of States Office)

e of Replétered Ageni National Registered Aggnts, fnc (6003 Old Cheney Road, Lincoln NE 68516)

Namne of Corporation that will iold license 5

éd on the Articles

Chipotle Mexican Girill, Inc

Corporation Address: 1401 Wynkoop St, Suite 500

ciy: Denver

CO-

State:

Zip Code: 80202

Corporation Phone Number: 303-595-4000

Total Number of Corporation Shares Issued: 0_)\ )’Llﬁ‘ ,COO

Last Name: Moran

o Number 303-390-5620

First Name:

Naihe arid notarized signatiire ot President/CEG {Taformation of president must be'listed on following page)

Montgomery

MI: F

Home Address: 7705 FairVieW

Rd

ciry: Boulder

CcO

State:

i

/X ZipCode: 80303

Home Phone Number: 303-595-4000

Signature of President/CEOQ

ACKNOWLEDGEMENT

State of .
C:u;t';r of \J@'/ The foregoing instrument was acknowledged before me this
[ HEC ) ﬂ “
/10l o AT PP
N, | Datd name of persomacknowledge
j », Aft';x Seal
N LACY LOUISE LINCOLN |
\ NOTARY PUBLIC
ST 1
NOTARY D 20124080865

MY COMMSION EXPRES OECENIFEgH .\

A0y

FORM 101
REV (2/2010
Page 1 of 4




s and stockholders,including sp_ouses' (éven if a spoi

Last Name: Ells Fn‘st Name: Matth eW Steven (71%1:; [L
Social Security Number: . Date of Birth. P &
Title: CO- CEO/Dlrector Number of Shares = O 70

Spouse Full Name (indicate N/A if single): N/A |

Spouse Social Security Number: N/A Date of Birth: N/A

Last Name: Moran First Name: Montgomery MI: F L(]/ﬁ{ [:(
Social Security Number: 7 Date of Birth: P( M\)
tine; CO-CEO/Director Naiiber o6 Stiaes = 1 40

Spouse Full Name (indicate N/A if single): Kath ryn A. Moran | :ﬂ((}]‘vk ‘L'(:’
Spouse Social Security Number: ___ Date of Birth: li o %

Last Name: Hartung First Name: John mi: Robert ?-;-1( Jw£ (_,
Social Security Number: Date of Birth:

Title: CFO Number of Shares <1% -

Spouse Full Name (indicate N/A if single): Nancy Sue Ha”ung D\(ﬁ\/ﬂ LQ’
Spouse Social Security Number: Date of Birth. %{i:\'b%t
Last Name: Baldocchi First Name: Albert MI: S

Social Security Number: - = = - - Date of Birth: - -

Tine: Director Number of Shares < 1 70

Spouse Full Name (indicate N/A if single): Anne Cecile Baldocchi

Spouse Social Security Number:___ - -~ - -~ - ——- Date of Birth.
il e . run ‘
e ¥ Bow 3 %8 WUV
& %:' “‘-3.. @ ;:“ & -
i

.. FORM 10}




ts and stockholders ing

Last Name: Charleswo rth First Name: JOh n

Social Security Number: Date of Birth: w @
1] 0 .

Title: Dlrector Number of Shares = 1 /o

Spouse Full Name (indicate N/A if single): Linda C_harlesworth

Spouse Social Security Number: ] Date of Birtt,.
Last Name: Flanzraich First Name: Neil MI: W
Social Security Num..... Date of Birth.
i v)
- Title: Director Number of Shares <1%
Spouse Full Name (indicate N/A if singte): IIF@ Flanzraich
Spouse Social Security Number: N/ A Date of Birth:
Last Name: Flyn n First Name: Patrick MI: J
Social Security Number: - - - - - --——— Date of Birth.
; , 0
Title: Director Number of Shares <1%

Spouse Full Name (indicate N/A if single): MICE T Flynn

Spouse Social Security Number. Date of Birth:
Last Name: Friedman First Name: Darlene MI: J
Social Security Number: == 3 Date of Birth.
H 0,
Title: DlreCtOI' Number of Shares <1 A-)

Spouse Full Name (indicate N/A if single): Alan Harvey Friedman

Spouse Social Security Numbe : Date of Birth: - -~ - -

‘;}H{f; FORM 10!
A REV 12/2010
- Page3of4
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